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Background:  In the absence of the coronary artery disease (CAD), left ventricular hypertrophy (LVH) appears to be the main link between 
hypertension and ventricular arrhythmias (VA). Myocardial fibrosis is a key pathological feature of myocardial remodeling in LVH. Fragmented QRS 
(fQRS) on a 12-lead ECG has been shown to represent myocardial scar in patients with CAD. Myocardial fibrosis may also alter QRS morphology and 
lead to fragmentation of QRS on 12-lead ECG in patient with hypertension. We therefore postulated that the prevalence of fQRS is increased and it is 
associated with VA in hypertensive patients.
Methods:  Patients with newly diagnosed or previous history of hypertension were included. Age and sex matched normotensive individuals formed 
control group. Fragmented QRS was defined as QRS with >1 notch in the R or the S wave on a routine 12-lead ECG. 24-hour Holter monitoring was 
used to evaluate the incidence of VA.
Results:  Hypertensive and control group consisted of 200 and 153 individuals respectively. The two groups were similar with respect to age (52±8 
vs. 52±6, p=0.836) and gender (%64 vs. %63 women, p=0.907). The prevalence of LVH (%46 vs. %3, p<0.001), fQRS (%67 vs. %9.2, p<0.001), late 
potentials (%46.5 vs, %7.2, p<0.001) and complex VA (≥Lown class 3, %19 vs. %0, p<0.001) were significantly higher in hypertensive patients than 
in normotensive control subjects. In univariate analysis, fQRS (p=0.003), LVH (p=0.001), use of calcium channel blockers (p=0.002), late potentials 
(p=0.01), age (p=0.032), waist-hip ratio ≥1 (p=0.025), systolic blood pressure (p=0.033) and aortic root diameter (p=0.023) were associated with 
complex VA in hypertensive group. Multivariate analysis revealed that presence of fQRS (OR 5.2, 95%CI 1.6-17), LVH (OR 4.1, 95%CI 1.7-10), use of 
calcium channel blockers (OR 3.2, 95%CI 1.4-7.4) and age >60 years (OR 2.9, 95%CI 1.1-7.5) as the independent predictors of complex VA.
Conclusion: In conclusion, the prevalence of fQRS in hypertensive patients is significantly higher than in the age- and sex-matched healthy 
subjects. Fragmented QRS is a new predictor of complex VA in patients with hypertension
